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Land Use Application #930778 - Issaqguah High School #4 and Elementary School #1

Applicant

First Name Last Name Company Name

Todd Sawin AHBL

Number Street Apartment or Suite Number E-mail Address

2215 30th 200 tsawin@ahbl.com
City State Zip Phone Number Extension
Tacoma WA 98403 2533832422

Contractor

Company Name

Number Street Apartment or Suite Number
City State Zip Phone Number Extension
State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
4443 228TH AVE SE

City Zip Code County Parcel Number

ISSAQUAH 98029 1624069029

Associated Building Permit Number Tenant Name

1624069001, Issaquah School District

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* ISSAQUAH SCHL DISTRICT 411

Number Street Apartment or Suite Number
5150 220TH AVE SE

City State Zip

ISSAQUAH WA 98029

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 3/4/2021 Submitted By: Todd Sawin
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CITY OF 7 o )
ISSA Q‘[_;‘A H CITY OF |SSAQUAH MyBuildingPermit.com

Land Use Application #930778 - Issaqguah High School #4 and Elementary School #1

Project Contact

Company Name: AHBL

Name: Todd Sawin Email: tsawin@ahbl.com
Address: 2215 30th 200 Phone #: 2533832422
Tacoma WA 98403
Project Type Activity Type Scope of Work

Any Project Type  Deviations, Modifications, Variances, or Waivers Administrative Adjustment of Standards

Project Name: Issaquah High School #4 and Elementary School #17
Description of Work: Construction of new high school, elementary school, and associated program.

Project Details

Project Information

Use (s) - proposed Public Schools - Issaquah High School #4 and
Elementary School #17
Use - existing Previous church college site
Additional Project Information
Associated Permit Number 1624069029

Additional Parcels:
1624069029, 1624069001, 1624069031
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